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prepared at the laboratories of the Royal Colleges of Physi-
cians and Surgeons in London, and was injected in quantities
ubually of 4,ooo Behring antitoxin units immediately. after
admission, but varied from I ,000 up to 30,000 units according
to the severity of the case, and the time of admission after
onset. No constant relation between the quantity of anti-
toxin given and frequency of eruption was noted, but in one
case, where antitoxins from two different sources were
injected at the same time, two separate antitoxin rashes were
observed; the first occurring ten days and the second fourteen
days after the giving of the antitoxins. No special sources of
antitoxin were found to cause a preponderating numbpr of
eruptions, and the eruptions occurred steadily throughout the
two years I was working with diphtheria.

Diphtheria Antitoxin Eruptions.
Cases of diphtheria receiving antitoxin ... ... 500
Antitoxin eruptions ... ... ... ... ... X12

Erythemata ... ... ... .58
Erythemata+urticaria ... .. .. ... IS
Urticaria ... ........... 30
Scarlatiniform ... ... ... 6
Morbilliform ... ... ...............Transient early erythema and urticaria (usually at seat of injection) 17

Average day of onset of eruption:
Erythemata (varied from 4th to 2wth day) ... ... ... 12.2
Urticaria (varied from 4th to igth day) ... ... ... 9.2
All eruptions . ... ... ... ... ... I.8
Skin eruptions appeared in about a fourth of the cases.

The period of onset was usually during the second week after
the giving of the antitoxin. The eruption met with was not
so peculiar as to be pathognomonic, but was sufficiently
marked, especially, in relation to the general symptoms as to
constitute a distinct type.
The typical diphtheria antitoxin eruption is a marginate

erythema on the psoriasis regions tending to run into arcs of
a circle, lasting about three days, and accompanied by slight
malaise, and a rise in temperature of about 30 F. The mar-
gins of the erythema are raised and turgid, and may be made
up of arcs of circles of widely varying diameter according to
the phase of spread of the lesions, which, beginning in
macules, become rings, increasing in diameter, until the
adjacent rings coalesce and break the arc. There is usually
some transient light-brownish red pigment left by the
evanescence of the eruption.
The spread of the rash is most frequent from face and

trunk to limbs, and from extensor to flexor surfaces. The
eruption lasts from two to five days, but may in cases of an
urticarial or scarlatiniform nature last a few hours only.
There may be a little desquamation after severe andprolonged
erythemata, but there is rarely any confusion between true
scarlet fever occurring in the course of diphtheria and erup-
tions produced by antitoxin.
The general symptoms, beyond a rise of temperature of

some 30 F. and its accompanying malaise, are not marked.
Pains in the joints have been frequently described but were
not observed in one of these 500 cases. This result may have
been due to the cases being chiefly'among children. The
only marked case in which pain was present was a girl of 13,
who had frontal headache and lumbar pain extending down
the thighs. She had a marginate erythematous eruption, and
the temperature rose to ioiO F.
I injected myself on two occasious with 4,000 units of anti-

toxin into the leg, and had after the first injection some
immediate itching erythema followed by severe pain in the
leg, thighs, and lumbar region lasting a week. There was no
antitoxin rash.
The greater number of rashes follow this type. In the most

common variation the erythema lesions are raised into
wheals. These urticarial lesions appear to be erythemata
in which the subcuticular exudation is excessive, and the
wheals last longer and leave redder patches than ordinary
urticaria. Most of the so-called urticarias fall into line with
the above-described type rash, which is an erythema margin-
atum. Quite frequently a rash, which begins as urticaria,
passes gradually into typical erythema marginatum without
the occurrence of new lesions.
The erythema lesions may be very small and punctate, and

may conglomerate so as to closely resemble scarlet fever, or
they may consist of roundish measly macules, pinker than
measles, though closely resembling rotheln. Sometimes the

same eruption was like measles on-Oe, facee!and neck, like
scarlet fever on the trunk, and was a typical circinate ery-
thema on the extremities.
Two cases, which contracted scarlet fever after admission,

for diphtheria, had typical ringed erythematous antitoxin
rashes. One of these cases. had scarlet fever four days after
admission with diphtheria, whi-ch was followed two days later
by a typical ringed: eryLiheniatous axntitoxin rash. The other
case had scarlet fever seven(days. after admission with diph-
theriay which was followed on the fourteenth day after admis-
Sion by a ringed antitoxingerythema.

The.-.rash, which' in: the typical cases is limited to the
psoriasis regions-trunk and extensor surfaces of the limbs-
may beco.me. quite general. The buttocks are almost in-
variably affected by the eruption.
Transient early erythentatous blushes and also urticaria

often occur soon after the injection of antitoxin, but these
may be generally considered to be of traumatic origin, and
not to be related to any specific property of the antitoxin.
The area of skin before injection was sterilized with soap and
carbolic lotion, and the injection syringe was boiled before
each injection. No abscess at the seat of injection occurred.
The occurrence of an antitoxin eruption during the course

of a case of diphtheria did not appear to influence the pro-
gnosis seriously, though it cannot but be held that any febrile
disturbance of the heart would tend to have a harmful effect.
No case, however, was observed where fatal heart failure was
precipitated by the occurrence of an antitoxin eruption.

TREATMENT OF CHRONIC ECZEMA.*
By ALFRED EDDOWES, M.D., M.R.C.P.,

Physician for Diseases of the Skin, St. George's and St. James's
Dispensary.

IT is certain that as our knowledge of bacteriology and patho-
logical processes increases the term eczema will be less
frequently employed or more frequently qualified by an ad-
jective indicating its causation, etc.

It is impossible to separate the consideration of the treat-
ment of chronic eczema from that of its causation. It is
obvious that if a condition called eczema be produced or kept
up by the presence of micro-organisms, as in what we still
colrectly I believe, call impetiginous eczema (but which I am
quite prepared to call staphylococcogenic dermatitis), we
must kill, or at least check the growth, of these micro-
organisms by suitable germicides. But if eczema be due tow
other causes than germs, even though such appear as a com-
plication, we must try to discover that cause if we would
permanently relieve or cure a patient. We may safely at
present assert that the contention that eczema is always of
parasitic origin is not yet definitely proved, but that germs
soon appear and look suspiciously like a cause, and at least
form a complication, 1 have convinced myself by frequent.
histological and bacteriological examinations. We see every
day that toxins flowing over the skin from the ears, eyes,
nose, abscess cavities and scabs can scald, so to speak, and
produce an eczematous condition. It appears to me fortunate
that the germs found in connection with eczematous condi-
tions, whether as cause or complication, generally remain
superficially situated, and, therefore, within reach. The
great importance of keeping this in mind can be easily illus-
trated by a single case, which will show its bearing on every
day practice.
Case of Relapsing Eczema.-A lady had had severe and almost general

eczema upwards of a year, and had been unaole to obtain satisfactory
lasting relief. I was fortunate enough to be called in, although the lady
had begun to think herself incuirable. Many patches of skin were thick-
ened and very pruriginous, while others were moist, or crusted in such a
way as to suggest that the skin required rest and protection. I tetched
my glue-pot containing Unna's zinc gelatine, because I felt certain that.
the zinc gelatine would prove an invaluable remedy for such a severe
raw, smarting case. The moment the lady saw it she exclaimed: " That
is Unna's gelatine stuff; I cannot bear it. Mr. So-and-So-mentioning
her last attendant's name, one of the ablest surgeons of our day-tried it
and it utterly failed." I asked her how the gelatine dressing had been
applied, and she told me it had been heated and painted on the affected
surfaces and then dabbed with cotton wool. In answer to the question
whether anything had been done to the skin before the gelatine was
applied by way of preparation: she said No. Then I informed her that
that was just the secret in her case, and that I intended to carefully pre-

* A paper read before the iiast Anglian Branch of the British
Medical Association.
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pare all the spots requiring the application of Unna's dressing. I
explained to her that 1 had a reason for each step I was about to take,
and I strongly advised*her to let me proceedwithout interruption in my
own way and I half promised her that she would feel immediately better,
and be able to dispense with night draughts which her previous attend-
ants had found it necessary to prescribe for her. I wetted the whole
surface to which I intended to apply the gelatine with a solution of
carbolic acid; then I applied spirit, after which, with the intention of
drying the skin and leaving a very mild antiseptic in contact with it I

dusted it with starch powder containing a little boric acid. The gelatine
was then applied in the usual way.
The result was fully up to my expectations. I did not com-

mit the common and, as I believe, fatal mistake of
covering in and assisting the growth of any micro-organisms
that might have got into and be living upon the exudation
which was drying upon the surface. What would any

modern surgeon think of any of us if we dressed a wound
which had been exposed to contamination for days with such
a simple material as gelatine and oxide of zinc, and expected
it to remain aseptic for several days or a week without renew-

ing the dressing? Yet such seems to be still the practice of
many who use this invaluable dressing. The exuded serum

or coagulating albumen upon an eczematous surface is an

ideal medium for the cultivation of germs pathogenic to
man.
One of the most important points, as we all know, is to

obtain physiological rest, that is to say, peace for the tingling
terminal filaments of nerves of sensation, and those govern-

ing the nutrition of the skin. How is that to be secured if
we apply soothing remedies, which do not kill, but rather
encourage the development of germs capable of producing
irritant toxins, as we know they do, or if we, in order to kill
these germs, apply antiseptics which act for too long a time
and aggravate the eczema, as they might a superficial burn or

scald?
It may be objected here that this was a chronic

eczema, and I might be asked why I compare that with an

acute eczema? My answer would be there is no fine line to
be drawn between the acute and chronic. It was only because
the repeated little acute outbreaks were not completely sub-
dued that this lady's case lasted so long. Some parts of her
skin appeared normal or nearly so, others were acutely
eczematous, others much infiltrated. This is generally the
case with chronic eczema. We must take cases as we find
them; there is no stereotyped plan or royal road to the cure

of eczema.
Treatment must be suited to the locality and the

severity of the inflammation or irritability of any given
portion of affected skin. But there is no difficulty in formu-
lating at once one golden rule: soothe angry spots before
attempting to excite absorption in an indurated patch any-

where near them.

GENERAL PRINCIPLES OF THE TREATMENT OF CHRONIC
ECZEMA.

The object of all treatment is- to bring back the diseased
condition, no matter how complicated, to a healthy physio-
logical state and keep it there, therefore our first step towards
treatment consists in making as clear and comprehensive a

diagnosis as possible. Is a patch of eczema chronic and dry ?
We must moisten and grease it. If too wet we must dry it.
If swollen we must 'raise or support the part; if hot we must
cool it; if painful we must soothe it, and so on; if due
primarily to microbes, we must kill or check them; if com-

plicated only by them, we must do likewise, but take care

that our antiseptics do not become a source of aggravation
afterwards to parts already prone to congestion. If there be
great cell infiltration we must excite absorption; if dead
scales cover the surface and prevent our remedies reaching as

deeply as we wish, and possibly form a nidus for germs,

they must be removed or at least saturated with suitable
remedies, and converted into a harmless and perhaps a useful
protective material for an irritable surface. If injuryis being
done by scratching or other form of friction, the part must be
soothed and protected or otherwise treatment may be almost
useless.
Lest I should forget it, I may mention here that I

often advise patients to gently pinen or press itching spots as
a way of obtaining relief more satisfactorily than by scratch-
ing. If, as frequently happens, the skin is being infected
constantly or at intervals by discharges from- the ears, nos-

trils, eyes, mouth or other mucous orifices, umbilicus, or from

wounds and sinuses, these causes must be cured or satis-
factorily dealt with, if curing be impossible, otherwise, at
best our treatment of an eczema so kept up will be but
palliative. Eczemas having such a causation illustrate well
the difficulty of attempting to draw any fine distinction
between acute and chronic. We may have in quite a small
area of skin the acute, subacute, and chronic states co-
existing.
For convenience at present we may speak clinically of

eczema in the following terms:

Overflow or soakage eczema.
Circumscribed.
Lichenization-that is to say, chronic induration.
Papular.
Pustular or impetiginous.
Erythematous, common on parts exposed to weather.
Intertrigo.
Eczema of palms and soles.
Rimosum.
Rubrum.
Seborrhe,icum.
Squamosum.
Eczema of children and the aged.
Linear-that is, in the course of nerves, veins, and, perhaps, lymphatics

and lines of segmentation.

Eczema may have many associated causes and complica-
tions, such as constipation, dyspepsia, gout, tubercle, urticaria
(the latter being sometimes a very serious matter), and syphilis
(hereditary or acquired); and it may be aggravated by sun-
light, heat, cold winds, wet, chemical irritants (such as may
be due to the occupation of patients), plants, and, as I have
already mentioned, discharges from boils, abscesses, etc., and
by scabies and even tubercle.

GENERAL TREATMENT.
Though the general treatment is in many cases essential,

I feel sure I need not dwell upon it. Constipation, indigestion,
anaemia, any malnutrition, neurasthenia, worry, gout, kidney
disease, as well as any bad habits, such as excess of smoking,
eating, or free indulgence in alcohol, must be noted and
corrected as far as possible. Grey powder, calomel, decoction
of aloes, citrates and carbonates, iron, quinine, strychnine,
and occasionally colchicum, and still more rarely arsenic,
will meet almost all our needs as far as internal medicine is
concerned. Sometimes the regulation of diet is of first im-
portance. In the case of children meat juice or blood gravy
for sucklings, and cod-liver oil or malt extract for those a
little older, will often do wonders, as will also, now and then,
change of air or the administration of thyroid extract. For
adults a change of occupation is sometimes absolutely neces-
sary, but fortunately rarely so.

CASES.
The following is an account of some striking varieties or

types of cases and the treatment which proved successful,
the treatment being modified in the way I thought best to
meet the difficulties encountered:

I. A gardener burnt his hand; it suppurated and slowly recovered.
Nextyear it inflamed, and the diagnosis was erysipelas. It improved,
but relapsed again and again. In the following year-tbat is to say, two
years after the burn-both hands and forearms broke outwitha most
violent eczema, supposed to have been caused, but erroneously I think,
by the primula obconica. The skin was covered by minute vesicles and
crusts. It improvedunder boric acid lotion constantly applied, appeared
to be cool and nearly well, a mercurial ointment of a mild description
was used for only forty-eight hours when a red spot reappeared in the
centre of one palm, all the parts previously affected becoming congested
and irritable, and a papular rash appeared on the chest which had pre-
viously remained free; the red spot referred to on the palm was opened,
serum expressed and cultivation gave a luxuriant growth of staphy-
lococcus aureus. After this the case did well. Had this focus not been
opened so that the ointment could get at it I believe anotherrelapse
would have occurred with a symmetrical outbreak.

2. Sympathetic Eczema.-This case bears out the theory, which you will
have noticed I merely hinted at in the last case. A man, perhaps inclined
to gout, had a persistent, circumscribed, lichenoid, that is, indurated and
pruriginous patch of two years duration. I painted it with strong tinc-
ture of iodine. During the following week a corresponding perfectly
symmetrically situated patch of acute eczemabroke out on the other arm;
both patches recovered quickly, the newly excited patch without treat-
ment. Nerve influence must have caused the second patch to break out;
infection was out of the question. Why should nerve influence not have
done it ? We know that the two sides of the body are correlated, that an
involuntary laugh appears on the paralysed as well as upon the sound
side of the face in cases of facial hemiplegia; and I would suggest, too,
that the symmetry of nutrition is due to central control, and that pro-
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bably the exercise or irritation of one limb may improve or damage its
fellow. More than this, I believe eczema often behaves like urticaria-a
widely-spread or general outburst being due to a local, perhaps distant.
irritation or intoxication of the nerves supplying quite a small area of
skin.

3. Circumorae Eczema.-The eczema in this case affected the face for a
considerable distance around the mouth; the inside of the mouth ap-
peared to be in an exactly similar pathological condition, but, of course,
not dry and crusted like the skin, but covered by an almost milk-white
exudation. 1 strongly suspect that the condition of the mouth was
brought about by the use of a too irritating dentifrice, and that soakage
from the mouth kept up this chronic eczema,

4. CircumoralEczema.-A somewhat similar case was sent to me recently
by a medical friend. I wrote to him as follows: "I think elec-
trolysis would do good, and reduce the thickening of the lip
as you have suggested, but I think it more important that we
sbould remove what I believe to be the cause of the chronic
inflammatory thickening of the lip and neighbouring skin.- Bad
teeth have caused a thickened ridge on the buccal mucous mem-
brane. Just inside the lip there is a similar inflammatory ridge pro-
duced, I believe, by the decayed canine and bicuspid against which the
lip lies in repose. I would advise the removal of all stumps, and the
clearing and filling of all teeth worth preserving, and the brushing of the
teeth with a saturated solution of borax night and morning; for a long
time to come I would use a medicated lip salve to prevent saliva soaking
into the skin around the mouth."

5. 0. T., a boy, semi-idiotic, had had a red eczema of his scalp sinoe
infancy. Three years after I commenced treatment, by perseverance with
the application occasionally of strong antiseptic lotions, followed by the
constant protection afforded by mild pastes. this obstinate case of eczema
of the scalp, eyelids, ears, and other parts of the body made a surprisingly
satisfactory recovery. Some credit I give to cod-liver oil and malt
extract; but I suspect most of the credit was due to mercurials, as I
almost accidentally discovered that he had probably inherited syphilis.

6. A lady had five scattered patches of chronic lichenization from
eezema of eight years duration: her life was a misery, she had a worn
expression, injected conjunctivie, and told me that if she did not have
sleeping draughts she spent the whole of the night in scratching, tossing
about in bed, or walking about her bedroom. In six weeks the patches
almost entirely disappeared, and she was practically cured by the
application of mercurial plaster-mull.

MEMO RANDA,
MEDICAL, SURGICAL, OBSTETRICAL, THERA-

PEUTICAL, PATHOLOGICAL, ETC.

RESTRICTION OF DIETJIN DIABETES.
I SEND for publication the following case. It is a fair illus-
tration of the benefit from a rational method of treatment, as
eontrasted with the too common so-called scientific methods
of the present day. It is, however, not a whit more satisfac-
tory than I have found in innumerable cases of various ail-
aments, specimens of which I have given in a Plea for a Simpler
Life and Fads of an Old Physiclan, published in I895 and
£897.
Mr. T., aged 38, had resided for. several years in a tropical

but not unhealthy climate. He came home early last year as
the heat did not seem to suit his health. He was living in
-North Berwick where he could enjoy his favourite game of
golf. He consulted a medical man there for an immoderate
4egree of thirst, and was told by him that he was suffering
from diabetes. The specific gravity of his urine was found to
be I037. He was advised to consult a famous specialist for
such disease in London, who ordered him the usual treat-
ment.
He was to abstain ab3olutely from everything containing

starch or sugar, and he was given a long list of flesh and other
albuminous foods as gluten biscuits, etc. No restriction what-
ever was put on the quantity of these which he might take.
He was also recommended to take fatty substances at his dis-
cretion, with the view of restricting the waste of tissue which
was going on very rapidly. He soon found that the fats, which
he took in large quantity, did not agree with him, and his
edinburgh doctor advised him to stop them, which he did
nd1ch to his comfort.
I first saw Mr. T. about the middle of October. He had

got reduced from his natural weight of about 12 st. to 10 st.,
*kie still had considerable strength and was able to enjoy
laofs golf. He had an intense craving for food and
liqui-awas ]passing a very large amount of water. I
recomed him to reduce as rapidly as he could the
nitrogenous foa and by-and-by to try bread in small
quantity. I saw him again three weeks later. He had
redumd his food to a very moderate amount, and for a week
he had taken at breakfast a couple of ounces of bread, which

he enjoyed amazingly. The craving for food and water had
disappeared. The amount of urine was now 2 to 2- pints.
An analysis of, the urine gave the following: Specific gravity
ioig, albumen nil, sugar 0.32.
His weight had increased in three weeks by 6 lbs., whicb,

as I pointed out to him, was no doubt from his retaining
more water in his system, which demanded a large quantity
of water to force the huge amount of nitrogenous matters
through his kidneys. He had now resolved to return to the
tropics and resume his duties, which he thought he had
finally relinquished.

I again saw Mr. T. two months later (January 6th), and
found him preparing to leave in the middle of the month;
but in the meantime he had had a slight return of his former
symptoms. He had gradually, while still reducing his flesh
food, indulged too freely in everything else, and even in
sweets. On strictly avoiding these for a short time the
symptoms entirely disappeared, and he means to carry out
his original intention of returning to his duties in the middle
of the month.
Currie, Midlothian. GEORGE S. KEITH.

RHEUMATIC JOINT PAINS: CHOREA: RHEUMATIC
NODUILES: ENDOCARDITIS OCCURRING IN

SUCCESSION.
A GIRL, M. C., aged i6, was admitted to the Salford Union
Infirmary on August21st, 1soo, complaining of " rheumatism."
in both knee-joints. The joints, on examination, presented
nothing abnormal; there was no elevation of temperature:
and the heart sounds were pui-e. There was nothing of
importance in the family historv.
A week in bed, coupled with antirheumatic treatment,

caused the pains to disappear, and on August 28th the patient
was allowed to get up for an hbur. The following day she was
noticed to be restless and fidgety, and on the morning of
August 30th choreic movements of both hands and arms had
developed. A few days later the patient was in the grip of a
severe attack of generalized chorea, involving not only all the
limbs but the trunk and head, and necessitating isolation,
padded sides to the bed, and sedatives in the shape of hot
packs and chloral. The speech was much affected, and at the
height of the attack it was quite unintelligible.
When the choreic movements first developed an unusually

plentiful crop of rheumatic nodules made its appearance.
These were first noticed on the head and, the scalp havin
been shaved, several nodules varying in size from a hazel nut,
to a split pea could be seen. From first to last there were
probably a dozen nodules on the scalp, fresh ones appearing
at intervals. Similar nodules appeared over the cervical and
dorsal spines, along the spines of the scapulae, over the elbow
joints, the patellae and the malleoli. Along the extensor
tendons of both wrists numerous smaller nodules, the size of
millet seeds, could be felt, and two a little larger than these
could be felt under the skin of the abdominal wall, to the left
of the umbilicus.
Several days after the onset of the above-mentioned sym-

ptoms a soft systo!ic bruit, following on the first sound, could
be heard over the heart's apex.
In a week from the time of the onset of the chorea the

severity of the symptoms had considerably abated, and the
patient, from being dull and apathetic, became gradually
bright and cheerful. Speech improved slowly and the appe-
tite returned. With the decrease of excitability, I by degrees
withdrew the sedatives, and began to administer liq. arsenic-
alis, starting with ntiij thrice daily in water with food, and
increasing the dose until utxv were being taken thrice daily.
In about a month from the first eruption all the nodules

had disappeared, and at the end of October the patient was
discharged at her father's request.
Three weeks later she was readmitted suffering from a mild

attack of right hemichorea, and a fresh crop of nodules was
discovered in similar situations to those of the first attack
but less in size and fewer in number. The first cardiac sound
at the apex was entirely replaced by a loud, blowing, systolic
bruit, conducted to the left and heard behind at the angle of
the scapula. The temperature, which had remained normal
during the first attack, rose occasionally at night to I0I0 F.
to I030 F. without apparent cause. On this account, and also


